THE DIVISION OF HEALTH OF MISSOURI ;;(_ﬂm:ag

ealth,
Vel FILED AUG 1 2 1957 STANDARD CERTIFICATE OF DEATH - 2‘/5'1-”5 T
ublic Lo ’
orvice Registrartion District Moo ... A o " Primory Registration District NO-.____@_Q _________ Registrar's No., kv LA
Registration Disti A : et Mo iswor's No- By 37
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Rasjdgn%efa;e
. . mi
IE_OQ a. COUNTYJacKson a. STATE MiSSUUI'i b. COUNTY Jacks Oﬁ. on
57 b. "CITY (1 ouraide corporate limits, give TOWNSHIP only) | Inside Limits < c(leRY Inside Limits
10N Kansgas City Yos 1} Nof ] romKansas City Yor B No[]
« FULL Naue 077«0 ; W Length of stay in 1b . STREET (1§ oursids, give location) Reside on Farm
HOSPITAL OR ADDRESS
i 'f INSTITUTION Forest Ave. 23 yrs v 2905 Forast Yes [ Ne[™M
' 3. MAME OF DECEASED First Middle 7/ Last 4, DATE Month Day Year
{Type or print) oF , .
Charles _ Childs DEATH July 13, 1957
5. SEX + 6. COLOR OR RACE]| 7. MARRIEDDN'EVER MARRIED% 8. DATE OF BIRTH 9. AGE (In ywars | F UNDER 1 YEAR] IF UNDER 24 HRS.
o ast birthday) | Months | Days Hours Min.
i le Col. wooweo[] @ oivorcep 11-25-80 76 l
i 106. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and state or country) f 12. CITIZEN OF WHAT COLINTRY?
rigg @t of grorking life, even if ratired) INDUSTRY
! gef Bmpioyad Near Topeska, Kansas U.S.
! 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
Unknown Unknown ——rn
Lr
E:l 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
TNy , or unk If yas, gi 4 f servi
g { ono or unl rluwn)l( yas, give war or dotes of ser lco)‘ Unknm We],far‘a Agency , K.p. . MD.
o 18. CAUSE OF DEATH (Enter only one cous, i and {c).) ¥ 3 ’ ’ INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
et .o oy . o SMMEDIATE.CAUSE {a) b
g -
'!.‘_J Conditlons, if eny, DUE TO (b) _° - . . .
i whith gava rise to )
bo (a},
3 shoe e T YR
8 g iylng cousa lost. DUE TO (:J
:\'.i o - PART I1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TQ DEATH but net related to the terminel diseass condition givan In PART I-(n) 19. WAS AUTOPSY
% & 3 i PERFORMED? 9
3 R yes[] nol]
- % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. .DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [f of item 18.)
- - w
P oxpv 1 || &1
A - e
v SRY| 20c. TIME OF .Hour Month, Day, Year
2 afa NURY  a.m.
':.; :"' ' p.m. .
E g -] 20d. INJURY OCCURRED . 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= wl | WHILE ;«\T'D NOT WHILE D‘ farm, factory, street, office bidg., ete.) . B AU Lo .o -
S gl [ WORK AT WORK
= 21. 1 otronded the decos
5 C; Death occurred gt
- . b. ADDRESS 7 22 SIGNED
! 1Y QU 3TS 2T RO [TV/EL
= " 5, L 2 2 2T maen Y Cry
Bz suriaL, crematiol| 2. Date ﬂ:. NAME OJ'CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, o1 county  {fraie) /
- . REMOY AL (Sescity) . 4 - ' . . : .
+J Removal 7/28/57 - | Mt Calvery Cemstery . . | Kensag City, Kensag
,g 24. FUNERAL DIRECTOR ADDRESS ) . .| 25 oavE RE?. Y LOCAL REG. | 28. REGISTRAR'S SIGNATURE
@ Badeau, Appleton & Jones, K.C., Mo, Z—siF — 57 p
l—.l' (Licensed Embolmer’s Statemant on Reverss Side) ‘
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e STATEMENT BY LICENSED EMBALMER

l .
1 hereby certify that the body whose name is recorded on t‘l‘le reverse side of this certificate was embalmed

by me, or by ............... e traeeereraren et rera s errras eerenenan eetanrerenrrrenetearanrenn .» Student Embalmer No. .........oovvenens

wotking under my personal supervision.

Student ovvorrviiieninnann., rereavrrarereaa e e et arre, + Signed QWW&Q&S

Signature of Student Embalmer

U . N . : Licensed Embalmer No.. Qf.c\ o "‘
- ) ) 3 P. 0. Address....% . k:. \"\M
1 '}:'.’ﬁ' - Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMER in His OWN 'HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l;cense) Ca v
If embalmed:by a STUDENT, he also shall sign in‘his-OWN handwriting. - RN L

If this:body is not emhalmed fact should be so stated above .

- L] P . [} - - *



